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FORM D UNITED STATES OMB APPROVAL
3EC SECURITIES AND EXCHANGE COMMISSION OMB Number. _ 3235-0076
Wil Progsine Washington, B.C. 20549 Expires:  [Julv 31.2008
[entian Estimated average burden
FORMD hours perresponse. ... 16.00
. T i
b NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D, | |
Ao ue SECTION 4(6), AND/OR DATE RECEED
~i8%  UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.)

THE_MEEE PROSPECT — -I I

Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rulc 505 [X Rule 506 ] Section 4(6) X ULOE
Type of Fiting: & New Filing ] Amendment

A. BASIC IDENTIFICATION DATA 08057932

1.  Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, &nd indicate change. )

Seidler 0il & Gas, LP

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
7140 East FM 917, aAlvarado, TX 76009 B17)259-1777

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

Exploration & operations of o0il and/or gas projects. PROCESSED

Type of Business Organization
[ corporation X limited partnership, already formed [] other (please specify): AUG 2 2 2008&/
[0 business trust [[] limited partnership, to be formed

Month Year TH@MSGN_R'EHERS

Actual or Estimated Date of Incorporation or Organization: [Q[ 7] [OI&1 [XActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) G157

GENERAL INSTRUCTIONS

Federsl:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D er Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics end Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must fife 2 separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as & precondition 1o the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to Hle the
appropriate federal notice will not result in a loss of an availabla state exemption unjess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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[ A BASIC IDENTIFICATION DATA j

2. Fater the mformation requested for the fullowing;
e ["ach promoter of the issuer, if the tssuer has been organized within the past five years:
e FEach beneficial ewner having the power to voie or dispuse, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
e Euach executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of purtnership issucrs: and

s  Each genera! and managing partner of partaership issuers.

Check Boxies) that Apply:  [] Promoter  [7] Bencficigl Owner K Executive Officer  {] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

SEIDLER, FRANK
By {6 Bast N 017, Alvarado, X 76008

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner ] Exccutive Officer  [] Director [] Generat and/ior
Managing Partner

Full Name (1 ast name first, if individual)

SEIDLER, CARDACE
Business or Residence Address  {Number and Swree, City, Sune, Zip Code)

7140 East PM 917, Alvarado, TX 76009

Check Boxtes) that Apply:  [] Promoter [ Heneficial Owner g Exccutive Officer  [] Director (] General end/or
Managing Partner

Ful! Name {Lost name first, if individual)

HARFREADER, ERNIE
Business of Residence Address  {Number and Street, City, State, Zip Code)

7140 FM 917 East, Alvarado, TX 76009

Check Boxlesy that Apply:  [[] Promoter 7] Bencficial Owner K] Executive Officer [] Director [J General andior
Managing Partner

Full Name {l.ast name First, if individual)

LEE, THOMAS
Business or Residence Address  {Mumber and Street, City. State. Zip Code)

7140 East FM 917, Alvarado, TX 76009

Check Boxies) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director  X] Greneral snd/or
: Muanaging Pariner

Full Name (L ast name first, if individoal}
SEIDLER 0il & Gas, LP

Business or Residence Address  (Number and Street, City, State, Zip Codey
7140 East FM 917, Alvarado, TX 76009

Check Box(es) thet Apply:  [7] Promoter  [7] Bencficial Owner  [J Executive Officer  [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individuel)

Business or Residence Address  (Mumber and Street, Oy, State, Zip Code)

Check Boxtesithat Apply' (] Promoter  [] Beacficial Owner  [] Exevotive Otficer  [] Director [ General and/or
Managing Partner

Full Name 11.ast pame Hrst, if individual)

i!“ll_.-:i;n:_:‘:.'_ur Residence ADOrCes {Number and Sﬁ;:_uCTy—E,lale Zip Coded

11 sc hlank sheet. urravapy and use additional cu;')ic‘.:i(ui.'.l?{i: sheet. 13 necessry)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issucr intend to scil, o non-accredited investors in this offering? ... [C X

Answer siso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... H 10,000
Yes No

3. Does the offering permit joint ownership of 8 SInEIe URIT .ot st b bt rsa s ¥ 0

4. Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (3) persons 10 be listed arc essociated persons of such
2 broker or dealer, you may set forth the information for that broker or dezier only.

Full Name {Last name first, if individual) N/A

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or check individual States) ... rerererert s “ [J All States

(AD) (AZ] AR o1 d| B4 T @0 D]
oo M & X5 (XY MD  [MA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual Siates} . crereertetmttpesnaessbensssssnssrssrisessenensmnns L) ASL StO1ES

(a0) (AZ] €A o [0 [[GE L) [©A [[HD (D)
m M A (LA)
[(NE] [NH] e [NY] (NDJ (FA)
(D) m O an g wa Y Wi WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaicd Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual STAIES) .ot ssmmemmesases L) AL SU81ES
[AZ] €01 [EN D¢ [FL] ©A [HD 0D
o] N [JA] XS] XY Y (MD] (MT]
My [NE] (fH] (RO {Y] (g O] [OK LLY/
(RT] (SD] X] m ~N& WA WV WD W [BR)

(Use blank sheet, or copy and usc additional copies of this sheel, ny necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

}.  Enter l{lc aggregate offering price of securities included in this offering and the total amount already
sn}d. Enter "D“. if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
. Aggregate Amount Already
Type of Security Offering Price Sold

i ] Common 7] Preferred
Convertible Securities {INCIUdING WAITNLS) ....c.....coovevrecoossesscsessesecsseeesssssoscomseeeesemesesesssnsons $ $

Partnership Interests ..o, SIS, 1 $
Other (Specify ____ WOTKing Interests

AR LR e TR AR b n e an e_f—Boo i 000 s%

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregute dollar amounts of their purchascs. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar emount of their
purchases on the tota) lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Nutnber Doliar Amount
Investors of Purchasey

s SPHXD

Accredited Investors..

Non-aceredited Investors ...viiverinae
Total (for filings Under RUIE S04 ONIYH oo rererms et sressrasensesmm o smsmensscessansiss $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requestied for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offcring. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Sold

REBUIHILION A L i o i it i e eie et e s e s h e e ey s e by $
T

4 a Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate.
s

L —
s 332,324,

Transfer Agent’s Fees .............

Printing and Engravig COStS ... i s s s
Lega] FES.ovorvvurierssierrerrecmsennd General. & . Administrative. Costs.

Sales Commissions (specify finders’ fees separately) .
Other Bxpeases (idenmtify) _ OT9apization & offering. expenses.....

TOLRL ot otiiurieeeetmeenes sre s anstesears e saarross s sans savmarans se s samesennseasmdrrsee s bee e ed OaARAS REA ST T PAns T nmn e R pRe s P e R oA e ab 4SS E e

345,000.

s
677,324

s

OO a®B0
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M C; OFFERING PRICK. NUMBER OF IVESTORS, EXPENSES AND USE OF FROCEIN, - - |

b.  Enser the difference between the aggregate offering price given in respotise 1o Part C — Question 1
mdmtnlcxpensesﬁ:mishcd mnsponseumC meonn. Thisdiﬁu-mccisdu:“ad}umdm 1.622,676
proceeds o the issuer.” - " d '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Management Fee Affiiases Others
Salaries and fees g RSP 9 .- 460,00 OD $
. Lea isiti eologlcal & 115, 000.
Purchase of real estate ... M2, QAL t2 Yt e Geophy51ca1D $ é! z
Parchase. rental or leasing and installation of machinery
AN CQUIPIICIL oo s srirrars s s rn e rs s mma e cnsa e venreresrea s eaneeaas s s
Construction or leaging of plaat buildings and facilities ...._.... PSP iy | | s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
1SSUEr PUISUANTL 10 B METHET} covrnisesnsssssrsressetorcasrimes Os
‘Repayment of indebledness ... seeries et st s b w18 [j s
WOrking CaPItal .. ... s s e s . |
Oma(qnu@y Drllllng & testlng ‘costs 0s §] 95 319
Completion & equipping costs
....... s s

qeA6€,000,1,162,676.

COMUMIA TOURIS .. oooorvccerereesireeriesaesrees e s e ebe s rmsess 4baaBrae s be 4 s eb ek 00 PO 42 TR 402 RS F0E LS 1474 RS B £10 14848 S8 msRmmmrammbasas s5ebrnss aans

Tota! Payments Listed (column totals added) ...

. D, FEDERALIGNATURE

A —

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signarure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (bX2) of Rule 302,

[ssuer (Print or Type) Signature Date
Seidler 0il & Gas, LP |5, :p g;/ Z
/7

Name of Signer (Print or Type) ' Title of Signcf {Print or Type)
Ernie Harkreader Vice President
ATTENTION

Intentional misstatemonts or omisslons of fect conastiiute federsl criminal violations. (See 18 U.8.C. 1001.)

50f9



E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?... - .- . .

See Appendix, Column 5, for state response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. .

Issuer (Print or Type) Signature Date
Seidler 0il & Gas, LP , M

Name (Print or Type) Title (Print or Type)
Ernie Harkreader Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bsar typed or printed
signatures. ~ .
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APPENDIX
1 2 3 4 5
Disquatifioets
Type of security wnder State ULOE
intsnd to sell ond aggregsie (if you, stinch
1o non-socrodited offaring price Type of investor and of
investors in St offered in state smous purchased (b State walver
(Part B-ltem 1} (Part C-hem 1) (Part C-lvom 2) (Part B-fwm 1)
Working |Numberol Number of
Interests Accradited Noa-Accredind
S| Yw No Tovestors | Ameount tsvestars Yo Ne
AL
AK
AZ x $2,300,000 X
AR X 100,000 X
CA J IR 2,300,000 / /&0 X
co ,
X 2.;00.00@ X |
cT X 2,300,000 X
DE
DC
FL 2,300,000 X
OA X 2,300,000 X
H X 2,300,000 X
o : '
L X 2,300,000 X
IN
IA X 2,300,00 X
KS
KY
X 0,00
ME
MD
MA
Mi X 2,300,000 X
MN
X 2.300,00 X
MS
L X 23080 X

r

7
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APPENDIX
1 2 3 4 s
Typs of security under Stme ULOE
Intend o seil and aggregaie (if ys, sttach
to pon-accredited offering price Type of investor and explanation of
investors in Stete | offered in state amount purchased in State walver granted)
(Part B-fom 1) (Purt Coltam 1) (Purt C-leern 2) (Pwrt B-ltam 1)
Working Number of Number of
Accredited Noa-Aceredited
Staste| Ym No Interests investors Amount Isvestors Amount Yoo Ne
MO
MY
NE X 2,300,000 X
NV X 2,300,000 X
NH
N
NM X 2,300,000 X
NY X 00,0 X
e %1 2,300,000 %
ND
OH X 2,300,000 X
0K
OR X 2,300,000 X
PA
N
sC
sD
™ [ oome
™ X 2,300,000 X !
wl
VT ) '
VA 2,300,000 X
WA x
wv
wi X 2,300,000 X
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